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pus were aspirated from beyond the stricture and a section was taken from the wall at the constricted area for microscopical examination. Report: Evidence of chronic inflammation. The pus grew Staphylococcus aureus. The sputum has been free from tubercle bacilli throughout. It was concluded that the obstruction of the bronchus was due to fibrosis occurring around the gland seen at this site.
Since the initial bronchoscopy the patient has been bronchoscoped and dilatation performed a?t weekly intervals. Clinically the stricture appears to remain patent for about three days, but after that the air-entry at the left base disappears. When the stricture is patent, coarse consonating crepitations are present at the left base and bronchiectasis is apparently forming behind the stricture. There is no change in the general condition of the patient.
Dr. ERNEST FLETCHER said that the calcified gland shown on the skiagram did not apparently abut on to the bronchus, but was separated from it by an appreciable interval.
Further, it was calcified and therefore healed, so that it would be unlikely to account for what was apparently a progressive lesion.
In view of the development of bronchiectasis in this lobe, the natural course of the case must be downhill. If repeated bronchoscopy had failed to reveal the cause of the bronchial obstruction, the only effective line of treatment seemed to be lobectomy.
Postscript.-Ten days after the meeting, bronchoscopy was performed again, and a second piece of tissue was removed from the stricture, for microscopical examination. This showed a columnar-celled carcinoma, and therefore Mr. Roberts John H., aged 75, has metastases in the right axillary glands, from carcinoma of the right index finger, which was amputated four years ago.
Radon seeds were inserted into the glands on September 7, 1934.
Mr. N. ECKHOFF said he did not think the axillary region should be attacked with the knife. His own experience of epithelioma of the skin had been depressing. In most cases recurrence along the lymphatic tract took place, especially if the removal of the primary tumour had not been sufficiently wide. Ip this case, the primary operation had been a good one, nevertheless, recurrence had taken place, and he thought it was doubtful that all infected tissue could be completely excised.
Trophic Arthropathy of Charcot Type in the Left Elbow, with Rupture of the Biceps.-H. S. STANNUS, M.D.
E. H., female, aged 58, weight 167 lb., a widow since 1924; sixteen children, aged from 40 to 14 years (all alive and well, according to mother); no miscarriages. Admitted to the French Hospital, October 3, 1934, under Mr. Burns, with what appeared to be a rupture of the left biceps. She had wakened on the morning of the day of admission to find an enormous swelling to the inner and anterior aspect of the left upper arm; the swelling was painless and not tender. There wa.s no history of trauma.
At operation the following day the sheath of the biceps was found to be ruptured, and partly within the sheath and partly outside there was a very large hTrmatoma. The blood-clot was removed and the muscle and sheath were repaired, with good result. A week later patient complained of occipital headache. The blood-pressure was 180/75, but a fortnight later it was 130/85, and there was less headache. The patient then came under my care. Routine clinical examination had revealed an arthritis of two or three years' duration in the left elbow, which, on radiological examination, was seen to have the typical characters of a Charcot's joint.
